
DMV Lane Technician Observation Report 

DMV Technician: !<,,L /ti +1-c: Position:_d/or 2 
Station: \'",,,,' Date: /rJ-?-/1:) Time: 

~~hicle Make: 7 0/0 /-c-c Model 0 t:C;f//,rc/ Year )ff/f 
GVWR: ~ Fuel Type: b Registration Number: 2.--3 8J3<:/ 

-"----
Auditor:;;?~"""' Co~ert/D_'I'~rt(Circle Om'!}~---------

-; 

YES NO N/A 
I. Did technician check vehicle paper work and verify VIN number? (./' 

2. Was Emissions testing required? l./ 

a) Was Emissions testing perfonnedE_s_i~g __ OBD? ,/ 
r-~----

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing ~erfom1ed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing ~erformed? 

Comment: --

- ·- ·-~---·--·-

- - ---~~--··-····-·-~-

.. --·-~····-··-·--

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
-

DMV Technician: /();if {') ,:;~it .. ( Position: I or 2 
Station: )),;,i Date: /d- 2- -/_!:; Time: 

. Vehicle Make: Jtt 1 ->"f~~ Model # //-;#1/,C Year ?tJ<YJ 

GVWR: ·- Fuel Type: ~ Registr,.ation Number: Z-·'/'? j 3 L ---
__ <;:overt/Overt (Circle On~------·--Auditor: &;;-."''"'"-

. -
YES NO NIA 

I. Did technician check vehicle paper work and verify YIN number? L-/ 

2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? ,_.-· 

---
b) Was Emissions testing performe~using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
-·-a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing_required? 
a) Was Curb Idle testing performed? 

-· 
Comment: 

---·· . -
,._ __ 

~---- -

------~-·-· 

·- ----·----

------ -·--···~--·~····--······--·· 

···--· -·--··-· -·-····-·--··---

-

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ~.;'"f-c.'"P'-< Cl; _), f) ~./-;;;. /'··· Position{ lA 2 
Station: bc. .. '.'J·/ Date: N-.2--!3 Time: 
Vehicle Make: 'J>t1:h'-" Model / !V.f r-e;P / c:f/ Year ;zvo:v 
GVWR: .-- Fuel Type: c£ Registration Number: ~t/~3.> 3 C 
Auditor:0>/eStZ-- ~overt!J:)vert (Circle One) 

YES NO N/A 
I. Did technician check vehicle paper work and verify YIN number? 1/ 

2. Was Emissions testing required? v 
a) Was Emissions testing_Eerformed using .QBD? r--/ 

b) Was Emissions testing J.lerformed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing J.lerformed using CliJ.l? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Conve1ter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was reJ.lair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle tes~ing required? 
a) Was Curb Idle testing performed? 

--·-

Comment: 

--~-

·-······ --~------··-·· 

.. ·-··-···~ '" .. -----~ .. ---

-------------------- - ----··--

-

- ··-----

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: ;11._ K~ l-Jet!.£t£.. K 1 Position: 1 or 2 
Station: b o / Date: /0- ).-;..) Time: 
Vehicle Make: CW'/~{4/r Model Tc:>wAJ / Llo vmf~ Year 
GVWR: _., Fuel Type: 4' Registration Number: If r';r; fD 
Auditor: G r"J e>w CovertfOvert(Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? /,/" 

2. Was Emissions testing required? t/ 

a) Was Emissions testing performed using OBD? J./ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. ls this test a Re-check from a prior failure? 
a) Which r~-check test is being_performed? 1 2 3 (circle one) 
b) Ifthis is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /""{a..,.. I< w,;k.M Position 1 ;br 2 
Station: hl'1V Date: /tfJ -VI .S Time: 
Vehicle Make: jY/:?,.. ~~ ~"cf Model e() trCtf.-Y Year 19f7 
GVWR: - Fuel Type: ~ 'Registratioll Number: z zg ;'?: l 
Auditor: OJrt est::- CovertLQvert (Circle On~ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analy_zer Probe? 

./ 

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) lfthis is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
. ~ 

DMV Teclmician: \:::::>v,J Htlll/h /e/'""' Positiolifj.Ar 2 
Station: ~ Date:/Z> -2 --1..3 Time: -
Vehicle Make: C A.-r!t/ Model s, jg).r-do Year -;_rJr) 'I 
GVWR: Yv Fuel Type: q Registration NumberO~/ S 3 
Auditor~1RJA- Cove~/Overt (Circle One) -

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? v 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testingperformed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ?~;_,J.- )-,{ <. I .:) t-/ ,,--" -? .. Position:.il)>r 2 
Station: ?-::::,<.),/ Date: /r!-~---13 Time: 
Vehicle Make: !11tt; .,_J! tt Model y Year '2-cJC>'? 
GVWR: ·~ Fuel TyQe: 6. Registration Number: 1\lt!i/lfnA-«.q 5 1 
Auditor: ~,('te!'JJ· Covert/!)vert(Circle One) 

---· 

. YES NO N/A 
I. Did technician check vehicle paper work and verify VIN number? (/ 

--
2. Was Emissions testing required? (/" 

a) Was Emissions testing performed using OBD? L__ --------
b) Was Emissions testing Qerformed using Analyzer Probe? . 

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair EaQerwork verified for waiver? 

Sussex ComitY Only .. 

7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: /?<-\..:>,~if '< 0 • 

tV&! PN 
I 

. .. 

---· ···--·-· 

····-··- --

--·------·----- ... 

·--- -·--

·-~·--·------··--- --
·--· 

Original 08/06/2009/TMI> 


